INSTRUCTIONS FOR MEDICAL EXAMINATIONS IV/DV/K-1

Dear applicant, in order to avoid waste of time and appearance several times in our office, please read
these instructions all the way through. All intending immigrants are required to undergo a medical
examination by one of the medical doctors on the following list.

Address 1:

Dr. Dritan & Dr. Elsa Muzha

U.S. Consular Office Panel Physician, Tirana

Boulevard Gjergj Fishta, Nd. 6, H. 9

Nj.Bashkiake 10, Kodi postar 1001
(8-floor tower, green color)
Tirana, Albania

Cell: +355-(0)68-202-4950

panelphysicianmuzha@gmail.com

Address 2:

Dr. Dritan Cela

U.S. Consular Office Panel Physician, Tirana
Rr. Teodor Keko, Pall. Edglis, Kt. 2

Ish Astiri, Unaza e Re
Tirana, Albania

Cell: +355-(0)69-403-4487

E-mail: panelphysiciancela@gmail.com
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The medical staff is not responsible for delays or circumstances that may delay or render impossible the
appearance or interviewing of the applicants at the U.S Consular Section in Tirana, Albania.

Please fill out this application form with your name, surname and age, before coming for the medical
examination:

NAME SURNAME AGE

For many reasons, some applicants come with incomplete or incorrect identification cards and vaccination
cards, which need time to be filled out. This wastes time and may cause delays for the interview at the
embassy.

For your convenience, in order to avoid delays, your medical examination is scheduled in two phases:

FIRST PHASE: VERIFICATION OF DOCUMENTS. During this phase a check of your documents will be performed
(see below), and it will take place exactly three weeks before your interview date at the embassy, unless you
received your appointment package notification later than three weeks ahead of time. In cases where you do
not receive your appointment package until less than three weeks prior to your interview, you should contact
within the business hours the eligible physicians to schedule an appointment as soon as possible, or appear at
one of the abovementioned addresses along with the required documentation. (So if the interview date in the
envelopes that you have received from the National Visa Center, Consular Section or Kentucky Consular Center
is Wednesday, then your document’s submission day will be on Wednesday three weeks before the interview
date, or as scheduled by the panel physician's staff.)

At this phase, according to your appointment at 9:00 AM to 12:00 PM (holidays, Saturdays and Sundays are
days off), only the principal applicant should come (not the entire family) together with all the documents
required: passport(s), appointment letter and his/her vaccination cards and those of all other applying family
members that are to be examined in the second appearance (see below.) During this first appointment
instructions about the examinations will be given, the required documents will be checked for completion,
recommendations over the vaccination cards will be given and the exact appointment date and time for the
next appearance for the entire family will be fixed. Thus the applicants will have time to complete all the
missing documents. At the first phase no medical examination will be performed.

SECOND PHASE: MEDICAL EXAMINATION. It will be performed exactly a week before the interview date, or as
scheduled by the panel physician staff. At the date of your medical examination, you will appear at our office
together with all the required documents as well as the entire family that will apply for an immigrant visa at the
exact hour that has been appointed a week ago (the medical examination is scheduled after 3.00 PM.)

If one of the above days coincides with a day-off or a holiday you should call us at our mobile phone for any
further explanation.

The documents that you should carry with you when you appear at both phases (verification and medical
examination) include:

1. Your Passport - adults and children (the originals and a readable photocopy for each of you to be
submitted to our office);
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2. Your personal vaccination card (the original and a readable photocopy for each of you to be submitted
to our office);

3. Your appointment letter;

4. These instructions, filled with names and ages of the applicants that are to be examined (see first
page);

5. Your personal medical declaration correctly filled out with a personal photograph attached to it. This
declaration submitted to our office during the first phase;

6. Two frontal photographs 30x40mm, for each person (not taken more than six months before, and one
of them attached to the personal medical declaration);

7. Medical reports, blood tests, etc.

The medical examination will not be performed without us having the above-mentioned documents or if they
are not compliant to the Center for Disease Control and Prevention (CDC) instructions.

All the above-mentioned documents should be in Albanian (the originals and the photocopies) and do not need
to be translated or notarized.

The adult’s fee (above 15 years of age) is $135.00 (including the physical examination, the chest x-rays, the
blood tests for HIV and Syphilis). The cost for children under 15 years of age is $70.00.

In order to assess the health status of the applicant, further examinations may be needed during the medical
examination. You must follow panel physician's instructions on the additional tests, if they are required.
Important Notice: According to the Center for Disease Control and Prevention (CDC) instructions, additional
testing for Tuberculosis (TB) may be required, which may take an additional time of 8-10 weeks for the results.
The U.S. Consular Section will be notified with the list of applicants referred to further TB culture testing. If
applicant results TB positive, he or she will undergo a compulsory TB treatment by the panel physician staff.

The applicant is responsible for the extra costs of these examinations. If you are aware of your medical problem
or illness you may submit the medical reports, or any blood tests you've already done, in order to avoid the
extra examinations. Pregnant women should have a gynecological ultrasound as well as a complete medical
report from their gynecologist where the pregnancy age should be included.

The results of your medical examination will be given only to the applicant or to the U.S. Consular Section. Only
the employees of the consular office may open the envelope. You should not open the envelope. You should
not send the X-Ray CD to the U.S. Embassy.

After signing the DS-2054 application, you personally authorize and accept the medical examination.

Note from the U.S. Consular Section: The validity of your visa will be limited with the validity of your medical
report. Medical reports classified as "Class B (TB)" are valid for 3 months from the date the doctor signed the
report. All other medical reports classified as "No apparent disease or defect" are valid for 6 months after the
doctor’s signature date. If your case is subject to further administrative processing, or if the processing of your
file is delayed due to missing documents, the medical report may expire before your visa is issued. In that case,
you would be required to renew the examination and submit an updated medical report to the Consular Section
before you receive your visa.

The payment for the medical examination will not be refunded, regardless of the result of your visa
application.

Please respect the dates and times of your appointments. Do not travel and do not appear on dates or times
other than those scheduled for you.

INSTRUCTION FOR VACCINATIONS

According to the Act amended by the U.S. Congress on September 30, 1996, any person (adult or child) who
gets an interview date after July 1, 1997, on the first medical appointment would have and give all personal
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vaccination cards, where all lifelong vaccination records must be presented. Valid vaccination cards are
considered those submitted by health centers, and where the applicant’s name, father’s name, surname,
birthday, exact vaccination and revaccinations dates are documented. The personal vaccination card must have
the health center stamp, physician’s name and signature, the latter being clearly readable.

FOR ANY REASON, if you do not submit the vaccination card during the medical examination, you’ll be
considered unvaccinated. All vaccine records for which the receipt dates are not written or partially written will
not be considered at all.

The vaccinations available in Albania are:

1) D.T.P. (Diphtheria/Tetanus/Pertussis) ........ 4 doses

2) D.T. (Diphtheria/Tetanus) revaccination.... 2 doses

3) Polio. (Poliomyelitis).......cccceveeerrerrereerreeennen 3 doses + extra dose
4) MEASIES ..ot 1 dose

5) Measles - Rubella ......ccccooevvivvevvveerericnienenee. 1 doses

6) Measles —Rubella — Parotid .......c.cveueene... 2 doses

7) H.V.B. (Hepatitis B) ..cccceeeveeeeeeee e 3 doses

8) HiB e 3 doses

9) PNEUMOCOCCUS ..ocveveieneereneerereereeeseeeeveenes 3 doses

Some of these vaccines in Albania are not administered for all ages.

For any of these reasons:

- If you are not vaccinated,;

- If you have not take the last vaccines lately arrived;

- If you do not have any document that proves your vaccination;
If you have partial recorded vaccination
Before you show up for the medical examination, we suggest you to receive the first dose of any vaccine you
haven’t ever taken or that is not documented. If you have received some of the vaccination doses or are
appropriately vaccinated you must take the consecutive revaccination dose. Any of these vaccines
administered must be written out on the vaccination card at the health center.

The only document that certifies your vaccination is your personal vaccination card.

No other document will be accepted. Check for the authenticity of the vaccination card. It is an official
document and the person who will present it must be responsible for the authenticity. Do not allow recording
of vaccinations you didn’t have or that are not documented in official registers.

All vaccinations and revaccinations would be administered according to the immunization scheme approved by
Albanian Public Health authorities.

In addition to the vaccines mentioned above, you may receive other vaccines that are not available in Albania
that you might have taken abroad.
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PERSONAL MEDICAL DECLARATION

Fill out this form and place the picture before you undergo the medical examination. This form is part of your medical

documentation. The form is personal and must be filled out by the person who signs it. For those who are under the age of
16, the form will be filled out by one parent.

Photograph

Check the box YES or NO according to your health situation.

Age: y.o.,

Education completed:

Profession:

Weight:
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Gender: I:l M
I:lminor

Surname

L1+
|:| elementary

|:| high school

Name

|:| college

NO

[l

OO0 00 sz

N

o

Kg; Height:

GENERAL

Illness or injury requiring
hospitalization (including
psychiatric)

Any surgical procedure? Explain:

cm

YES

CARDIOLOGY
Heart Disease

Angina pectoris (infarcts, pre-
infarcts)

Hypertension (high blood pressure)
Cardiac arrhythmia

Congenital heart disease

PULMONOLOGY
History of tobacco use

Are you currently using cigarettes
(smoking)

Asthma

Chronic obstructive pulmonary
disease (emphysema)

History of tuberculosis (TB) disease

Have you ever been treated for TB?

O O O Oogo oOodo
O O O OO0 0O0d0Os

NEUROLOGY & PSYCHIATRY
History of stroke, with current
impairment

Seizure disorder

Major impairment in learning,
intelligence, self care, memory or
communication

Major mental disorder (including major
depression, bipolar disorder,
schizophrenia, mental retardation)

Use of drugs other than those required
for medical reasons

Addiction or abuse of specific*
substance (drug). *amphetamines,
cannabis, cocaine, hallucinogens
Opioids, phencyclidines, sedative-
hypnotics, anxiolytics

Other substance-related disorder
(including alcohol addiction or abuse)

Ever taken action to end your life?

Ever caused SERIOUS injury to others,
caused MAJOR property damage or
had trouble with the law because of
medical condition, mental disorder, or
influence of alcohol or drugs

5
Last revised on 10/7/2013



OBSTETRICS & SEXUALLY [[] [ History of Varicella
YES NO TRANSMITTED DISEASE

Pregnancy? |:| |:| D.Id you ever belong to a physicaly
|:| |:| disable group
Last menstrual period date: YES NO HANSEN
(date-month-year) D D Hansen's Disease

[] Paubacillary [] Multibacillary

Sexually transmitted disease, (specify):
D I:l xuaty ! I (specify) Treated: [_] Yes [_] No

I:l I:l Visible disabilities (including loss of
arms or legs (Specify):

YES NO ENDOCRYNOLOGY & HEMATOLOGY

|:| |:| Diabetes mellitus

D |:| Thyroid disease |:| |:| Other requiring treatment, specify:

|:| |:| History of malaria

YES NO OTHER

00 Malignancy (specify) MARITAL STATUS

D Single D Married

D Widowed D Divorced

|:| |:| Chronic renal disease

|:| I:l Chronic hepatitis or other chronic liver
disease

|:| |:| Did you serve the military service?

If not, explain why:

|:| |:| Sight problems (glasess, etc.)

NOTE: All health problems must be documented by medical reports, blood or
other medical tests, prescriptions etc.

I, THE UNDERSIGNED DECLARE THAT ALL THE INFORMATION GIVEN BY ME IS TRUE AND
COMPLETE.

NAME SURNAME SIGNATURE
Date
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UDHEZIME MBI VIZITEN MJEKESORE IV/DV/K1

Dr. Dritan Muzha & Dr. Elsa Muzha

| nderuar APLIKANT, pér té evituar humbjen e kohés si edhe riparaqitjen tuaj, lutemi lexoni deri né fund
dhe me kujdes udhézimin. Ju do té paragiteni né njé nga zyrat e méposhtme:
Adresa 1:

Bulevardi Gjergj Fishta, Kulla 6, Hyrja 9
(Kulla 8 katéshe, jeshile me stemé)

Tirang, Shqipéri

Celular: (+355)-(0)68-202-4950

panelphysicianmuzha@gmail.com

L Shyay =

Adresa 2:
Dr. Dritan Cela

Rr. Teodor Keko, Pall. Edglis, Kt. 2
Ish Astiri, Unaza e Re

Tirané, Shqipéri

Celular: (+355) -(0)69-403-4487
panelphysiciancela@gmail.com
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Personeli mjekésor nuk mban pérgjegjési pér vonesat apo ngjarjet té cilat do té pengonin apo do té bénin té
pamundur paraqitjen apo intervistimin e aplikantit ose aplikantéve né Zyrén Konsullore té SH.B.A. ku aplikanti
déshiron té paraqitet pér vizé emigrimi.

Plotésoni formularin me emrin, mbiemrin dhe moshén tuaj pérpara se té paragiteni pér vizitén mjekésore:

EMRI MBIEMRI MOSHA

Pér arsye té shumta njé pjesé e aplikantéve paragiten me dokumenta identifikimi dhe kartela vaksinimi té
paplotésuara dhe té parregullta té cilat kérkojné kohé pér t'u plotésuar. Kjo sjell rikthimin e tyre né rrethet
pérkatése, humbjen e kohés, si dhe vonesa pér intervistén né ambasadé.

Pér kété arsye, pér lehtésiné tuaj dhe pér té mos sjellé vonesa, paragitja pér vizitén mjekésore éshté programuar né
dy faza:

FAZA E PARE: VERIFIKIMI | DOKUMENTACIONIT. Kjo fazé, ku do té kryhet shikimi i dokumentacionit (shih mé
poshté), do té realizohet fiks tre javé para datés sé intervistés, pérvec rasteve kur letra e takimit ju ka mbérritur mé
pak se 3 javé nga data e intervistés. Né rastin e fundit ju duhet té kontaktoni gjaté orarit zyrtar stafin mjekésor pér té
caktuar takimin sa mé paré, ose paragituni personalisht prané njérés prej adresave té mésipérme sé bashku me
dokumentet e shénuara mé poshté. (Nése data e intervistés né zarfet gé ju kané ardhur nga Qendra Kombétare e
Vizave, Seksioni Konsullor apo Qendra e Lotarive bie ditén e Mérkuré, atéheré dita e paraqgitjes pér verifikimin e
dokumentave do té jeté dita e Mérkuré e tre javéve pérpara datés sé intervistés.)

Né fazén e paré, sipas dités tuaj, né orén 9:00 deri 12:00 (e Shtuna dhe e Diela jané pushim), paraqgitet vetém
aplikanti kryesor (jo e gjithé familja) me té gjitha dokumentet gé jané té nevojshme pér takimin e paré: pasaporta/t,
letra me datén e intervistés dhe kartela e vaksinimit té tij dhe té personave té familjes qé do té vizitohen né fazén e
dyté. Gjaté paragitjes sé paré do té jepen udhézime pér ekzaminimet qé duhet kryer, do té verifikohet rregullsia,
mungesat né dokumenta, rekomandimet pér vaksinim, plotésime gé duhen né kartelat e vaksinimit si dhe do té
pércaktohet data dhe ora e sakté e paraqitjes pér vizitén mjekésore me té gjithé familjen. Né kété ményré do té keté
kohé pér plotésimet e duhura. Né fazén e paré nuk do té kryhet vizité mjekésore.

FAZA E DYTE: VIZITA MJEKESORE. Do té kryhet fiks njé javé pérpara datés sé intervistés, ose sipas datés sé caktuar
nga stafi mjekésor.

Né ditén e vizités mjekésore, né orén gé ju éshté caktuar gé né fazén e paré (vizitat programohen pas orés 15:00), do
té paragiten pér vizitén mjekésore TE GJITHE personat e familjes qé do té aplikojné pér vizé emigrimi, shogéruar me
té gjitha dokumentet pérkatése. Né qofté se ndonjéra nga ditét e mésipérme éshté dité feste ose pushim, dérgoni e-
mail ose telefononi né numrin e celularit pér sqarime.

Dokumentat gqé duhet té keni me vete kur té paraqiteni né té dyja fazat (Verifikimi dhe Vizita mjekésore):

1. Pasaporta (té rritur dhe fémijé), (Origjinalin/et dhe nga njé fotokopije e garté e tyre e cila do té dorézohet).
2. Kartelén/at personale té vaksinimit (Origjinalin/et dhe nga njé fotokopje té garté té tyre e cila do té

dorézohet).
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3. Dokumentin gé ju njofton datén e intervistés (Té dyja fletét).

Formularin gé po lexoni té plotésuar nga fagja e dyté me emrat dhe moshén e personave gé do té vizitohen.

5. Deklaratén mjekésore personale té plotésuar saktésisht dhe té pajisuar me fotografi. Deklarata merret né
zyrén toné né fazén e paré.

6. Pér c¢do person 2 fotografi 30x40mm ballore jo mé té vjetra se 6 muaj, njéra do té ngjitet né deklaratén
mjekésore personale.

7. Raportet shéndetésore, epikriza, analiza, libreza shéndetésore.

E

Vizita mjekésore nuk do té kryhet né mungesé té dokumentave te mésipérme ose kur dokumentet mjekésore nuk
jané né pérputhje me udhézimet e Shérbimit té Shéndetit Publik té SH.B.A.

| gjithé dokumentacioni shqip (origjinalet dhe fotokopjet) nuk ka nevojé pér pérkthim ose noterizim.

Pagesa pér té rriturit (mosha 15 vjeg e lart) éshté 135 Dollaré (né kété pagesé pérfshihet ekzaminimi fizik, radiografia
e gjoksit dhe analiza pér sifiliz). Pagesa pér fémijét nén moshén 15 vjec¢ éshté 70 Dollaré.

Gjaté kontrollit mjekésor pér té sgaruar gjendjen shéndetésore mund té lindé nevoja pér ekzaminime shtesé. Sipas
Udhézimeve té Qendrés pér Parandalimin dhe Kontrollin e Sémundjeve (CDC), nése grafia e Rrezeve X té kraharorit
rezulton jonormale, aplikanti duhet té japé tre specimene péshtyme. Vini re gé pérgjigja e testit do té marré 8-10
javé. Seksioni Konsullor do té njoftohet me listén e aplikanéve té referuar pér testin e TB. Nése aplikanti rezulton
pozitiv, ai ose ajo do t'i nénshtrohet trajtimit té detyrueshém té TB-sé nga stafi mjekésor.

Ju duhet té ndigni udhézimet e stafit mjekésor rreth analizave shtesé, nése do jené té nevojshme. Seksioni Konsullor
do té njoftohet pér vonesén e ekzaminimit mjekésor pér shkak té analizave shtesé té nevojshme pér ¢do rast. Tarifat
pér ekzaminimet shtesé jané né ngarkim té aplikantit. Nése sémundja ose problemi shéndetésor njihet paraprakisht,
pér sqarim nevojiten raportet shéndetésore, epikriza, libreza shéndetésore, analiza, té cilat éshté miré t'i keni me
vete pér té evituar riparaqitjen ose ekzaminimet shtesé. Graté shtatzana duhet té kené me vete ekzaminimin EKO
me film dhe pérshkrimin nga mjeku gjinekolog té moshés sé shtatzanisé.

Rezultatet e vizités mjekésore do t'i dorézohen né zarf té mbyllur dhe té vulosur vetém aplikantit. Hapja e zarfit
béhet vetém nga népunésit e konsullatés pérkatése. Ju nuk duhet ta hapni zarfin. Ju nuk duhet ta dérgoni né
Ambasadé CD-né e Rrezeve X.

Me firmosjen nga ana juaj té formularit mjekésor DS-2054 ju personalisht autorizoni dhe pranoni vizitén mjekésore.

Njoftim nga Seksioni Konsullor i SHBA-sé: Data e skadimit té vizés suaj do té kushtézohet nga data e skadimit té
raportit mjekésor. Formularét mjekésoré té klasifikuar si Class B (TB) jané té vlefshme pér 3 muaj nga data gé e
firmos mjeku. Té gjithé formularét e tjeré té klasifikuar si "Nuk ka sémundje té dukshme" jané té vlefshém pér 6 muaj
nga data qé e firmos mjeku. Nése rasti juaj kalon pér proces administrativ té métejshém, apo shqyrtimi i rastit tuaj
vonohet pér shkak té dokumenteve qé mungojné, raporti mjekésor mund té skadojé pérpara se viza té léshohet. Né
kété rast, juve do ju kérkohet té kryeni edhe njéheré vizitén mjekésore dhe ta dérgoni zarfin mjekésor né Seksionin
Konsullor pérpara se ju té merrni vizén tuaj.

Pagesa e vizités mjekésore nuk kthehet pavarésisht nga rezultati i aplikimit tuaj pér vizé emigrimi.

Lutemi respektoni ditét dhe oraret e paraqitjes. Mos udhétoni dhe mos u paragisni jashté ditéve pérkatése dhe
jashté orareve gé ju jané caktuar.

UDHEZIME PER VAKSINIMIN
Né bazé té ligjit té aprovuar nga Kongresi i Shteteve té Bashkuara té Amerikés daté 30 SHTATOR 1996, té gjithé
personat (TE RRITUR DHE FEMIJE) té cilét intervistén do té kryejné pas datés 1 KORRIK 1997, né ditén e vizités
mjekésore duhet té kené me vete dhe do té dorézojné kartelat personale té vaksinimit, ku do té pasqyrohen
imtésisht té gjitha vaksinat gé ata kané béré qé nga fémijéria dhe deri né dité e vizités mjekésore. Kartelat e
vaksinimit gqé pranohen té vlefshme, jané ato gé léshohen nga konsultorét dhe gendrat shéndetésore. Aty do té jené
té dokumentuara emri, atésia, mbiemri i personit, datélindja e sakté (dita/muaji/viti), datat e sakta té vaksinimeve
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dhe té rivaksinimeve (dita/muaji/viti). Kartelat personale té vaksinimit do té jené té vulosura me vulén e
konsultorit/gendrés shéndetésore dhe té kené vulén e mjekut qé e léshon kété dokument. Vulat dhe emri i mjekut
duhet té jené té lexueshme.

PER CFAREDO LLOJ ARSYEJE né qofté se né vizitén mjekésore nuk do té paraqisni kartén personale té vaksinimit ju
do té konsideroheni té pa vaksinuar. Né rast se né kartelén personale té vaksinimit jané regjistruar datat e vaksinimit
vetém pér disa vaksina dhe vaksinat e tjera jané pa data (ju mund té pretendoni se jané kryer por nuk jané té
dokumentuara) kéto té fundit do té konsiderohen té pa kryera, pra ju do té konsideroheni té pa vaksinuar me to.

Aktualisht vaksinimet qé kryhen né Shqipéri jané:

1) D.T.P. (Difteri / Tetanos / Pertuss)........ 4 doza
2) D.T. (Difteri / Tetanos) rivaksinim......... 2 doza
3) Polio (Polimielit)........ccoevvvrrrreeeriieennnnnn. 3 doza + dozat ekstra
A) Fruth coceeeeeeeeeccccececceeee e 1 dozé
5) Fruth —Rubeolé ........ccvvvviveeieeeeen 1 dozé
6) Fruth — Rubeolé - Parotid .................... 1 dozé
7) H.V.B. (Verdhéza) ....ccccccovvvrveecrreenenn. 3 doza
8) HiB oo 3 doza
9) Pneumokok .....ccccceeviiieiiiieeer e, 3 doza

Njé pjesé e vaksinave té mésipérme né Shqipéri nuk aplikohen pér té gjitha moshat.

Nése, pér njé nga arsyet e méposhtme:

- nése nuk jeni vaksinuar

- nése nuk keni kryer vaksinat gé kané ardhur vitet e fundit

- nése nuk keni dokumentacion gé vérteton gé jeni té vaksinuar

- nése dokumentacionin e keni te pjesshém, gé vérteton gé keni kryer vetém disa vaksina
pérpara se té paragiteni pér vizitén mjekésore ju késhilloher té kryeni dozen e paré té cdo vaksine gé ju nuk e keni
béré ose pér té cilén nuk gjendet regjistri ose data kur e keni kryer. Nése keni filluar vaksinimin ose deri tani keni
kryer vaksinimin rregullisht, plotésoni rivaksinimin e rradhés. Regjistroni vaksinat né gendrén shéndetésore ku i

kryeni.

Dokumenti i vetém gé vérteton vaksinimin tuaj éshté kartela personale tip e vaksinimit.

Pérvec kétij dokumenti vaksinimi, nuk do té njihet si i viefshém asnjé dokument tjetér. Kérkoni dhe kontrolloni
vértetésiné e kartelés tuaj té vaksinimit. Kartela personale e vaksinimit éshté dokument zyrtar dhe personi gé e
paraget até pérgjigjet personalisht pér vértetésiné e saj. Mos pranoni té merrni kartela vaksinimi dhe té regjistroni
vaksina qé nuk i keni kryer ose pér té cilat aktualisht nuk ka regjistra, regjistra té cilét né rast verifikimi nuk do té
mund té vértetonin se ju i keni kryer vaksinat.

Vaksinimet dhe rivaksinimet duhet té jené kryer ose té kryhen sipas skemés sé vaksinimit té aprovuar nga autoritetet
e Shéndetit Publik té Republikés sé Shqipérisé. Né rast se pér kéto probleme keni pagartésira, drejtohuni prané
Drejtorive té Shéndetit Publik ose prané Drejtorive té Higjenés dhe Epidemiologjisé né rrethet pérkatése.

Pérveg vaksinave té lartpérmendura ju mund té keni kryer edhe vaksina té tjera gé nuk kané hyré né Shqipéri dhe ju
mund t'i keni kryer jashté shtetit. Nése keni dokumentacion zyrtar pér to, duhet ta paraqisni gjaté vizités mjekésore.
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Fotografia

Pesha:

[l

(S

I O -
OO0

G

Do 0O ogogds
oo O odod

DEKLARATE MJEKESORE PERSONALE

Ju lutemi plotésoni kété formular dhe vendosni fotografiné pérpara se té kryeni vizitén mjekésore. Kété formular do
ta dorézoni si pjesé e dokumentacionit tuaj shéndetésor. Formulari éshté pér njé person dhe plotésohet nga personi
gé e firmos. Pér personat nén moshén 16 vjec formulari plotésohet dhe firmoset nga prindérit.

Vendosni kryqget né kutiné PO ose JO sipas gjendjes tuaj.

Mosha: ___ vjeg, Seksi: M|:| F|:|

Mbiemri

Emri

Arsimi qé keni kryer: |:| i mitur; |:| fillore; |:| 8-vjegar; |:| i mesém,; |:|i larté

Profesioni qé keni:

Kg; Gjatésia:

TE PERGJITHSHME

Sémundje ose démtime gé kané
kérkuar shtrim né spital (pérfshiré
edhe psikiatriket)

A keni kryer ndérhyrje kirurgjikale?
Pérshkruaji:

KARDIOLOGIIKE
Sémudje té zemrés

Angina pectoris (infarkte,
parainfarkte)

Hypertension (tesion i larté i gjakut)

Aritmi té zemrés

PNEUMOLOGII

A keni pérdorur duhan
A pérdorni duhan aktualisht

Azém

Sémundje kronike obstruktive té
mushkeérive (emfizemé) Sémundje
akute té mushkeérisé.

A keni vuajtur nga tuberkulozi

A jeni trajtuar pér tuberkuloz?

cm

OO0 dods
OO 0O gogd

L]
L]

L]
L]

JO  NEUROLOGIJI & PSIKIATRI
A keni kaluar hemoragji ose ishemi
cerebrale

Epilepsi (sémundja e tokés)

Démtime té aftésisé pér té mésuar,
té inteligjencés, té kujdesit vetjak,
té kujtesés ose té komunikimit
Crregullime mendore (depresion,
crregullimet Bipoilare, skizofreni,
prapambetje mendore)

Pérdorim medikamentesh jashté
géllimeve mjekésore

Varési ose abuzim me substanca*
specifike (droga). * amfetamina,
kanabis, kokainé, halucinogjenet,
inhalantet, opioidet, fencikidinat,
sedative-hipnotike, anksiolitike
Crregullime té tjera gé lidhen me
pérdorimin e substancave
(pérfshiré varésia ose abuzimi me
pijet alkolike)

Keni tentuar ndonjéheré
vetévrasjen?

A i keni shkaktuar ndonjéheré

|:| démtime SERIOZE personave té
tjeré, keni kryer ndonjéheré
démtime TE MEDHA té pronés, ose
té keni patur probleme me
drejtésiné pér arsye té gjéndjes
shéndetésore, ose nén ndikimin e
sémundjeve mendore, alkolit ose

A keni simptoma aktuale té drogés?
tuberkulozit
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OBSTETRIKE & SEMUNDIJE
PO JO SEKSUALISHT TE TRANSMETUESHME

Shtatzani?
D |:| Lartésia e Mitrés cm

Data e periodave té fundit:

(data-muaji-viti)

Sémundje seksualisht té
|:| |:| transmetueshme, infeksione, synet (jep
sqarime):

PO JO ENDOKRINOLOGJI & HEMATOLOGII

|:| |:| Diabet i sheqerit

|:| |:| Sémundje té tiroides

|:| |:| Té dhéna pér malarie

PO JO TETIERA
Sémundje malinje, kancere (jep

|:| |:| sqarime)

|:| |:| Sémundje kronike té veshkave

Hepatit kronik ose sémundje té tjera
D D kronike té mélgisé

PO JO LEPRA

[] [] sEMUNDIA HANSEN (Lepra)

D Multibacilar D Paubacilar
Trajtuar : |:| PO |:|JO

|:| I:l Probleme me Shikimin

D D Keni Kaluar Varicelén (lija e dhenve)?
|:| |:| A keni patur grup invaliditeti?

I:l I:l Difekte fizike t& dukshme ose
kegformime (mungesé syri, gishta, doré,
kémbé) jep sgarime:

Probleme té tjera gé nuk jané

I:l I:l pérmendur mé lart por gé kérkojné
vémendje, trajtim mjeksor, ndérhyrje
kirurgjikale, etj. (jep sqarime):

|:| |:| A keni patur ose keni ankesa
shéndetésore té tjera pér té cilat nuk
jeni sgaruar nga se vijné? (p.sh. rénie
né peshé, temperature e zgjatur, etj.)
(Nése PO pérshkruani):

|:| |:| A keni kryer shérbimin ushtarak?

Nése jo, jepni shpjegime:

GJENDIJA CIVILE

|:| Beqar
|:| i/e ve

|:| i/e martuar
[ ] pivorcuar

SHENIM: Té gjitha problemet mjekésore duhet té shogérohen me raportin mjekésor, epikrizén,
ekzaminimin, analizat, recetén e mjekimit, librezén shéndetésore.

UNE | NENSHKRUARI DEKLAROJ SE INFORMACIONI QE KAM DHENE ME SIPER ESHTE | SAKTE DHE |

PERGIJIGIET TE VERTETES

Data

EMRI MBIEMRI FIRMA
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